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Dear B i l l ,  

Below I have outlined the general scheme concerned with the measuF8- 
laents we intend t o  perfonn at Los A l a m o s  i n  cooperation with t h e i r  medical 

people. 
t h i s  t o  two or  three as soon as the Battelle review is completed. 

d ida tes  have not been interviewed t o  avoid a growing impatience on t h e i r  part. 
I would assume t h a t  they w i l l  be requested t o  f in i sh  the informal consent 
form at  t h i s  time if they show a willingness t o  cooperate i n  the'measurement; 
You should have copies of t he  consent form and LASL's review. I believe our 

i n t e r e s t  is t h i r d  party and would l i k e  t o  meet with the committee as soon 
as possible t o  expedite t h i s  matter, 

the medical people a t  LGL w i l l  assume medical management and m u s t  manage the  
procedure i n  a manner which, i n  t h e i r  judgement, w i l l  minimize the discomfort 
and r i s k  to:the subject ,  

probe posit ion and counts a t  the b i fumat ibn  and 4cm above and below t h i s  
posi t ion t o  estimate the lymph node burden. 

They have selected about 12 l i k e l y  candidates and w i l l  narrow 
The can- 

Before I out l ine the ten ta t ive  protocol I would l i k e  t o  point out t h a t  

For our e f f o r t s  (BNU) we need an x ray t o  ver i fy  

Protocol 

Outlined below is the present experimental protocol. Medical aspects 
m u s t  be the decision of the attanding physician; however, the expected 
procedhre is outlined. 

e lec t ronics  w i l l  be turned on and tested t o  ascer ta in  t h a t  the equipment is 

operatine properly. 
ing a standard source i n  a fixed geometry. 
w i l l  then be taken u n t i l  the  measurement begins. 

subject  making sure  he understands the procedure and t o  determine any 

1) A t  least one hour p r i o r  t o  the measurement the  probe and associated 

This cons is t s  of checking e lec t ronic  settings and count- 
A series of room backgrounds 

2) D u r i n g  the equipment preparation the physician w i l l  interview the 

1 mmsi+la Sqntraindications.  An acceptable informed consent form w i l l  be IOtr '4G89 
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wquired before the experiment proceeds. 

portion of the procedure w i l l  have been completed i n  the p t ) ,  

deemed pmper  by t h e  physician and requested by t h e  subject.  
flavored viscous j e l l  containing xyloaaine and made f o r  t h i s  purpose 
o r  a top ica l  anesthet ic  spray could be wed. 

( In  a l l  probabili ty t h i s  

3) Next t h e  subject  w i l l  be adminlstemd a l oca l  anesthet ic  if 
Ei ther  a 

4) After t h e  anesthet ic  ( i f  used) has t aken  effect the  probe w i l l  

be l i g h t l y  lubricated with a hospi ta l  lubricant  and inserted down the 

esophagus 27cm as referenced t o  the incisors.  

5 )  I n  order t o  ver i fy  posit ion of the probe an  x ray w i l l  be 
taken of the area of i n t e r e s t .  
corrections w i l l  be possible without a second x ray. 
be i n  correct  posit ion when its d i s t a l  end is about lcm below the 
common segaent of the major bronchii. 

Next t h e  subject  w i l l  be placed i n  a comfortkble posit ion alld 

two 10 minute recordings of t h e  count rate w i l l  be Bade. ( A t  LASL the 
i n i t i a l  posit ioning and x ray w i l l  be done i n  the  hospi ta l  after which 
the subject w i l l  be mwed t o  the adjacent building where the whole body 
counter is located, As I undemtand it t h e  subject would be trans- 
ported between locations i n  a wheel chair. 
is i n  locat ion during t ransport  w i l l  depend on his tolerance of the  
inser t ion  procedure. 
d i f f i cu l t . )  The probe w i l l  then be inserted an addi t ional  4cm f o r  a 
10 minute count and then withdrawn &rn f o r  a f i n a l  10 minute count. 

7) Following completion of the counts the probe w i l l  be with- 

If not i n  correct  posit ion adequate 
The de tec tor  w i l l  

6 )  

Whether o r  not the probe 

Reinsertion t o  t h e  proper depth w i l l  not be 

drawn and t h e  subject  w i l l  be examined by the  physician. The phyai- 
cian w i l l  a l s o  communicate any prellminary f i n d i w  t o  the Eiubject 
i f  avai lable ,  

8) Additional room backgrounds and a count of the ca l ibra t ion  
source w i l l  he made following the  measurement. 

goscopy is small and the probe does not present any haeards t h a t  I can 
foresee. It is passive i n  nature, the materials are non toxic, and 
t h e  inserted portion is one in tegra l  un i t  which could not come apart 

i n  any foreseeable event. 

As pointed out i n  previous communications, the  r i s k  from esopha- 



I would be glad t o  discuss these aspects In more deta i l .  

Sincerely y o w ,  

Ken Sirlnth 


